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SIDE EFFECTSNAME: Generic  / TRADE RECEPTOR

AFFINITY ACH. SED. OTHER
COMMENTS

& Additional Uses
INITIAL &
MAX. DOSE

USUAL ADULT
DOSE RANGE

$ per
MONTH

Citalopram CELEXA
  (20, 40mg tab) abr=C

+ + �avoid in pts prone to overdose
�fewer CYP450 DI's of SSRIs

20mg am
60mg/d

20mg po od
40mg po od

52.00
52.00

Fluoxetine PROZAC
  (10,20mg cap & 4mg/ml solution) abr=F 0 0

�most anorexia & stimulating
�long half-life (5 wk washout)
�60mg weekly maintenance? 44

10-20mg od

80mg/d

(10mg po od)✝
20mg po od am
40mg po od am

27.00
20.00
31.00

Fluvoxamine LUVOX
  (50,100mg tab) abr=X 0/+ ++ �most nauseating, constipating

& sedating of the SSRI's
25-50mg hs

300mg/d

100mg po hs
150mg po hs
50am & 150hs

39.00
55.00
71.00

Paroxetine PAXIL
  (20,30mg tab) abr=P + + �most anticholinergic of SSRIs 10-20mg am

50mg/d

20mg po od am
30mg po od am
40mg po od am

64.00
68.00

121.00
Sertraline ZOLOFT
  (25,50,100mg cap) abr=S

5HT
SELECTIVE

SSRI's

0 +

SSRIs SE in General
nausea  {21%(F) - 36% (X)},
anxiety, insomnia {~14%},
agitation,anorexia,tremor
somnolence {11-26%},
sweating, dry mouth,
headache, dizziness,
diarrhea {12% (F,P)-17% (S),
constipation {13-18%}
sexual dysfx.42,43 �most diarrhea  & male sexual

dysfx of SSRIs
�fewer CYP450 DI's of SSRIs45

Therapeutic Uses:
√ OCD  (esp. F, X, P)
√ Panic  (esp. P,S)
√ Anxiety  (all)
√ Bulimia nervosa (F)
√ Pain syndromes
√ diabetic neurop. (C)
 to deter use of EtOH
�flat dose response
curve (majority of
patients responding
do so at the lowest
effective dose)

25-50mg am

200mg/d

100mg po od cc
50mg am &100mg pm
100mg po bid cc

51.00
97.00
95.00

Nefazodone SERZONE
  (100,150,200mg tab)  abr-Z + +++ As for SSRIs +: ↓  BP

(nausea, dizziness, constipation)

�least stimulating serotonergic
�no wt gain; less sex dysfx.,DI's
�may try entire dose at hs46

�useful in anxiety &
insomnia

50-100mg bid

600mg/d

100mg po bid
150mg po bid
(300mg po hs)

64.00
64.00
64.00

Trazodone DESYREL
  (50,100mg tab)
  (150mg Dividose tab:50/75/100/150mg  ✘✘✘✘ )

5HT
Selective
SSRI+5HT2

rec. antagonism 0 ++++
↓↓↓↓↓ ↓ ↓ ↓ BP, dizzy, headache,
nausea; (α1 blockade);
priapism 1/6000, (Tx epi)

√√√√dementia 50mg hs (insomnia,
sundowning, aggression); less
cardiac effects than TCAs

√ Panic, chr. pain
√ Sleep disorders:
        50-100mg hs

50mg bid

600mg/d

50mg po hs
100mg po bid pc
200mg po bid pc

12.00
22.00
36.00

Amitriptyline ELAVIL
  (10, 25, 50mg tab)

+++++ +++++ �10-30mg hs for sleep
disorders & chronic pain  �Cp

10-25mg hs
300mg/d

50 mg po hs
200mg po hs

8.00
11.00

Clomipramine ANAFRANIL
  (10, 25, 50mg tab) +++++ ++++

�especially effective for OCD
�Most serotonergic TCA; �Cp
�higher risk of seizures

10-25mg hs

300mg/d

50 mg po hs
150mg po hs
200mg po hs

15.00
29.00
36.00

Doxepin SINEQUAN
  (10,25,50,75,100,150mg cap)

+++ ++++ �Most histamine block; �Cp
�√psychoneurotic/anxious dep.

10-25mg hs
300mg/d

50 mg po hs
200mg po hs

15.00
24.00

Imipramine TOFRANIL
  (10, 25, 50mg  tab)

5HT & NE
EFFECTS

tertiary (3°°°°)
amine TCA's

(not all-
inclusive
listing) +++ +++ �Cp

√ Childhood enuresis (age 6+)
10-25mg hs

300mg/d

50 mg po hs
150mg po hs
200mg po hs

8.00
10.00
11.00

Desipramine      NORPRAMIN
  (10,  25, 50, 75,100mg tab)

(50mg tabs better  price in SK)
++ ++

�Most NE activity
�Least ACH side effects
�Cp

10-25mg hs

300mg/d

50 mg po hs
150mg po hs  (3x50mg)
200mg po hs  (4x50mg)

15.00
26.00
33.00

Nortriptyline AVENTYL
  (10, 25mg cap)

NE > 5HT
secondary (2°°°°)
amine TCA's

(not all
inclusive list)

+++ ++

General TCA SE:
↑HR, ↓BP (Tx: fluid+/-
Florinef), weight gain,
sexual dysfx, sweating,
rash, tremors,  ECG
abnormalities, seizures
�fatal in overdose due to
cardiac & neurologic
toxicity.
---------------------------------------------------------------

�2° amines generally
better tolerated then 3°
amines �Least hypotensive TCA

�Cp (response rate higher at
lower end of usual range49)

Therapeutic Uses
√ Pain Syndromes
  & sleep disorders47

  (esp. amitriptyline;
  but 2° TCAs also
  useful and may be
  better tolerated)
√ Neuropathy
√ Agitation &
    insomnia
√ Panic
√  Migraine
   prophylaxis48

   (esp. amitriptyline,
       nortriptyline)
√ ADD (esp.
        desipramine)

10mg hs

150mg/d

25mg   po hs
50mg   po hs
100mg po hs

17.00
25.00
43.00

Venlafaxine EFFEXOR
   (Reg. 37.5, 75mg reg, )
   (XR   37.5mg, 75mg, 150mg caps)
     (contents of XR caps may be sprinkled)

SNRI
5HT & NE

(also some DA)
+ +

�As dose↑↑↑↑ : ↑↑↑↑BP, agitation,
tremor, sweating, nausea
{~37%}, sleep disturbances
�caution: withdrawal effects

�initial nausea; “clean TCA”
�side effects similiar to SSRIs;
�no wt. gain; less sexual dysfx.
�adjust dose for ↓  renal fx

√Generalized anxiety
Useful BPAD

18.75-37.5mg
bid

375mg/d

37.5mg po bid cc
75mg po bid cc
75mg  XR po daily
150mg XR po daily
225mg XR po daily

63.00
119.00

6300
66.00
129.00

Bupropion SR WELLBUTRIN
  (100mg, 150mg tab) ☎

DA & NE 0 0
agitation/insomnia/tremor, 
↓appetite, GI upset, psychos.

�highest risk of seizures (~0.4%)
�risk of abuse/dependence?

=ZYBAN�-→D/C
smoking ,√ BPAD

100mg od am
450mg/d

100mg po bid
150mg po bid

45.00
64.00

MAOIs: non-selective & irreversible; ✓ atypical/refractory depression;  enzyme effect ~10days; many DIs and food cautions (tyramine-hypertensive crisis risk)!; phenelzine NARDIL 15mg tab; tranylcypromine PARNATE 10mg tab

Moclobemide MANERIX
  (100,150,300mg tab)

RIMA
Selective &
Reversible

+ 0
Dry mouth, dizzy,
headache, nausea,
restless, tremor

�no dietary tyramine
precaution
�enzyme effect lasts  ~24hrs

√Atypical,
√Anxious-phobic,
√Co-morbid anxiety

100mg bid

900mg/d

150mg po bid pc
300mg am&150pm pc
300mg po bid pc

33.00
46.00
64.00

ACH = anticholinergic effects (dry mouth, constipation, urinary hesitancy, blurred vision); SED =sedation; 5HT =serotonin; NE =norepinephrine; DA =dopamine; TCA = tricyclic antidepressant; SSRI = selective 5HT reuptake inhibitor;
MAOI = monoamine oxidase inhibitors;  RIMA reversible inhibitor of MAO-A.  Cp = plasma levels avail.;  $ = cost to patient in Saskatchewan for 30 days medication (includes markup & dispensing fee);  OCD = obsessive compulsive disorder;
ADD = attention deficit disorder;  wt = weight;  wk = week;  Tx = treatment;  SE = side effects;  BP = blood pressure;  HR = heart rate;  GI = gastro-intestinal;  epi = epinephrine;  DI = drug interactions;
☎  =EDS, ✘ ✘ ✘ ✘ = non-formulary in SK.;  INITIAL DOSE - Lower initial doses are recommended for elderly patients, and those likely to be more sensitive to adverse effects.  ✝✝✝✝  = initial or maintenance dose lower than the usual effective dose
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